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Uterine Scar after Cesarean Section.— Harrar (Amcr. Jour. 
Obstetrics, May, 1912) contributes an interesting paper upon uterine 
scar after Cesarean section, by giving the experience of the Lying-In 
Charity of New York. He reports 3 instances of vaginal delivery in 
patients who had previously had abdominal Cesarean section, describes 
the gross appearance of the scar in repeated sections, and reports cases 
of rupture of the uterus, 4 in number, after one or more sections. 
Microscopic studies were made of the scar in cases of rupture, and in 
those cases where rupture had not occurred. He concludes that in 
undertaking Cesarean section on a patient who has been long in labor, 
with ruptured membranes, and who may be infected, we must recognize 
the probability of obtaining a poorly healed scar which would make 
future pregnnncy dangerous. In repeated Cesarean section it is best 
to excise the old uterine scar rather than make a new incision parallel 
to it, thus avoiding the isolation of a weakened strip of uterine wall 
between two scars. In the after-treatment of Cesarean section, 
should lochia be retained, intrauterine douches should not be given 
because of the danger of infection and mechanical injury to the uterine 
wound. In managing a case where Cesarean section has been previously 
performed for the relative indication, one must be guided by the his¬ 
tory of the previous convalescence, as well as by the method of suture 
employed. We must thus estimate the integrity of the old scar and 
its capacity to endure the strain of vaginal delivery. The microscopic 
study, in cases where rupture had occurred, showed that in some 
patients the normal uterine muscle had not developed in the scar, but 
had been replaced by attenuated connective tissue, which readily gave 
way. In other cases rupture occurred through uterine muscle the 
nutrition of which had been impaired by the adjacent scar. 


Rupture of the Cranial Dura Mater in the Newborn.— Meyer and 
Hauch of Copenhagen {Archie, mcnsuelles' I’ObslHriquc, March, 1912) 
report 28 coses of rupture of the cranial dura mater in the newborn 
occurring in 1200 confinements. In 13 this rupture and hemorrhage 
were considered the cause of death; 6 of these were still-born, and 7 
born living. In 4 cases the child was very large and was extracted 
by a difficult forceps operation. In 1 case the birth was accomplished 
by difficult breech extraction. In all, death was the result of this 
accident in 12 cases in 1200 confinements, or 1 in 100. Hemorrhage is 
greatest where the rupture is at the tentorium, as there the vessels 
arc most abundant. Rupture through the falx cerebri does not cause 
great bleeding, and in no case was serious injury observed in the 
inferior longitudinal sinus. Where the two layers of dura mater 
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have completely ruptured, hemorrhage is abundant, and the child 
is still-bom. In some instances a large vein is tom across. Ibis 
accident occurs in spontaneous labor where expulsion occurs very 
rapidly. In one case the child died from ulcer of the stomach, prob¬ 
ably due to hemorrhage some days after delivery. In 10 cases breech 
extraction produced the accident; in 1 case difficult forceps extrac¬ 
tion. Comparison shows that this rupture occurs more often when the 
child is extracted by the feet and breech than when delivered by 
forceps. 

Prognosis of Bepeated Classic Cesarean Section.— Mairoton 
(Archie, mensudlcs VObslHrUpic, March, 1912) reports 38 cases of 
repeated Cesarean section in the Tarnicr clinic at Pans. It was found 
that where the first operation had been done under aseptic precautions, 
with a correct suture, the risk of rupture in the scar in subsequent 
labor was not sufficient to cause hesitation in performing section. In the 
repeated operation, in 7 cases there were adhesions which complicated 
somewhat the second procedure. In 2 there were udhesions between 
the uterus and omentum, and in 2 between the uterus and the 
abdominal wall. There seemed to be no difference in the various 
sorts of suture material provided they were sterile and properly 
introduced. Infection is a great euuse for adhesions, but this may be 
so mild as to produce few if any symptoms. Adherence of the mem¬ 
branes to the uterine wall renders delivery more easy; hemorrhage was 
not observed. It was thought best to excise the o d scar at the follow - 
ing operation. In making the repeated section, the operator must be 
careful in opening the abdomen to avoid the coils of intestine which 
may be adherent to the abdominal wall. At repeated operation, the 
question of sterilizartion must be decided by the circumstances present 
with each patient. Abortion does not occur as a result of this operation, 
and a premature labor rarely happens. In 19 eases the patient came 
into spontaneous labor at term, or was operated upon at term, just 
before the commencement of labor. In one patient in whom a third 
operation was done, the uterus was adherent to the surrounding tissues. 
Mairoton concludes from his experience that the repeated operation 
is justifiable. 

Retroversion of the Gravid Uterus witfci Over-distention of the 
Bladder, and Hematuria.— Barris (Jour, of Obst. and Gynee. of British 
Umpire, April, 1912) reports the case of a multipara about four months 
pregnant, who bad severe pain in the lower part of the abdomen, and 
great difficulty in emptying the urinary bladder As soine urinc was 
discharged, and the patient objected to the use of the catheter, it was 
not employed. The patient continued to suffer with pninm the bladder 
rain and could only pass urine with difficulty. The abdomen 
increased in size and the legs became swollen. On admission to hos- 
pital the abdomen was greatly distended by a tense *“*“ 
Iching within an inch of the border of the ribs. Set cn prats of 
clear urine were withdrawn by catheter. Three and one-half hours 
afterward, three and one-half pints were withdrawn. On examination 
the uterus was found pregnant, about three months lying above the 
pelvic brim, and extending into the abdomen. It had previously 



